REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

Police

City Attorney DATE: 09/24/02

Bureau of Fire Prevention

Health Dept. RETURN BY:10/10/02
CATERER: xx NON-CATERER:

APPLICANT: CHACE ENT - SILVER SPOKE SALOON
APPLICANT’S ADDRESS: 1029 M STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSLE :FENCED LOT/PARKING
LOT ADJACENT TO 1029 M STREET

DATE(S) OF EVENT: OCTOBER 19, 2002

TIME(S) OF EVENT : 8 AM TO 1 AM
DETAILS ON ATTACHED APPLICATION.

A RECOMMENDATION OF APPROVAL OR DENIAL

é Z—— _ APPROVLD

CONDITIONS

DENIED

REASON(S) FOR

94 { b DG -0 2

r Signature Date
(1f nceded, use back lor additional space}

PUBLIC HEARING BEFORE COUNCIL: 10:14/02

(SDLEPT JER)



PLEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE] ., /7
APSLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION 7l
ALL SECTIONS OF Ti FORM P.O. Box 95046, Lincoln NE 6850

AA- 110957

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

7 All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event

7 Complete and return THE ORIGINAL WITH A DUPLICATE 1o the Nesraska Liguor Control Commission

I A licease fee of $40 (pavable to Nebraska Liquor Control Commission} for each day

I LOCAL APPROVAL must be included with this application

3 A Signed Statement from Local Police Chief or County Sheriff (question [2)

7 NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal
income taxes, ora copy of the corporation’s federai income tax rerurn, as filed with the IRS, or a statement {Page 3) signed by an officer

of the corporation declaring thart the copv of the tax retura is a true and correct <apv as filed with the IRS

1. Type of Beverage(s) to be served: ﬁ/Beer C Wine & Distilled Spirits
2. Suatus of the Applicant {check one) Pubiic
O Municipal O Political O Fine Arts U Fraternal 0 Religious O Charitable LE/Remil O Service
Comoration Corporation Museumn Corporation  Corperation Corporation lLicensee Corporation
3. ~Name and Address of Corporation. Organization or Licenses obtaining license. If licensee, give license number T ]
(City, State, County Number, Zip Code} And Class (Example C/K} R i E e

Vlnpes EnT - < - Sn S . o _ oo i
Ci=nde ©n Ly ef Rofe (g — 20 2% M - lynitn Ne LS50

4. Address or location of premises to be covered by license, (City, County Numpber, Zip Code)

)RS S
5_1s this PREMISE current!y licensed under the Nebraska Liquor Control Act? E-YES ENO

6. Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requesrec.

. CER g,@m’ NG =~ ««.S.f Lu'ﬁ'w" \>|’75 Ko
7. Please list the name and telephone number of the primary event supervisor, who wiil actuaily be present at the locaticn of the event when
it occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that anv applicabie laws.

ordinances, rules and regulations are adhered to. Supervisor must sign on page 2. o -~
—— . . . Fr) -
[eri Exnis5¢ - n-359/ T W
8 DATE(S) OF EVENT (if a Sunday, attach local Sunday Sales Ordinance and hours of consumption.)§ -~
W _ ~ < ™
OATE et 1§ ~200- = @
o1 T ASE INDICATE AN ALTERNATE DATE OR LOCATICN IN THE EVENT OF BAD WEATHERS? = i
= .

i

r‘ '.Ii. ..‘ I'E.:“

3

9. Timets) of 2vent (exampie 8am 1o lam. this is considered one day)

T3 Tk

FROM: S apn  TO: T AN
10. Describe the Tvpe of Activity to be carried on during the time period for which the license is requested.
Arer (penon
11. Provide an estimated aumber of attendees at this event___7~ . If the number of attendess is over 230 artach 2 separdle page
* indicating the steps that wiil be taken to prevent underage persons access 1o alconolic beverages.

12, PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
IS APPLICABLE. THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT,AND IF THEY
ARFE AWARE OF ANY REASON THE EVENT SHOULD NOT GCCLR.

13. List the qumber of SCL's that vou have applied for at this specific location in the last six months.,___ /2@ 4 7 R

-
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NEBRASKA LIQUOR CONTROL COMMISSIO™
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

14. Description of the premises: C {nside Building t,E Qutdoor Area

Dimensions of area to be covered by licznse: fi“; x . 5:3—‘ _ Please draw in the space provided below, the area where
liquors will be sold and consumed. LENGTH WwIDTH  {infest)
! ; T o
1Lk A e, _ i
; {/ L RS SRR d tent

_— =

|
If outcoor aren. how will premises be separated from areas open (0 the general pubiic” E\Ecnce O Tent 0 Other (if other, please explain)

is the premises to be covered by the licanse located within the ciry/village hmns"ii YES O NO

7

16. ls the premises 1o be covered oy the license within 150 feet of any church. sehoel, hospital. er home for the aged or indigent persons
or for veterans, their wives of chilarcn"’ﬂ YES gQNO

17. Explain how aicoholic liquors will be purchased by the licenses. if purchased froma retail licenses, please give the name and license number.

L ¢ ;
Sdey ek - U ST -
18, Will the premises to be covered by the license comply with ali Nebraska saniation 1awsqms Ono

15. Arethere separate toilets for bothmenand T ———— [FLYES ONO

20, Cther information or requests bv the applicant:

21. Will there be any games cf chance operating during the event? CYES o

NOTICE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitred. All ather forms of
gambling are prohibited by State Law: There sre no exceptions for Non Profit Organizations. This is ouiv am spplication for s Special
Designated License under the Liauor Conirel Actand is not d oambling permit application.
2~ 1 declare that I am the authorized representative of the above named licznse applicant and that the stalements made on this application are true
10 the best of my knowledge and belief. { also comsent {o an investigation of my background including all records of every kind incliding polics
records. 1agree 1o waive any rights or causes of action against the Nebraska Liguor Control Commission, the Nebraska Sute Pawol or any other
individual releasing said information to the Liguor Control Commission or the Nebraska State Pamol. | further declare that the license applied for
will not be used by any other person, Zroud, organization or corporation for profitor not for profit and that the svent will be supervised by persans
direetly Tesponsible to the holder of this Special Designated License.

sign /] " ( ‘ A L
here N\ LA U AAAL Bl {.f‘{;'k}'}\,L"‘-’ ' ‘?‘}“J' A
Authorized Reprcscnr.ative."Appiicant Tile Date
- sign
here
Supervisor Title Cate

The law requires that no special designarted licznse pravided for by This section shall be issued by the Commission without the approvai of the Iocl_l
governing body. For the purposes of this section, the local governing body shall be the ciry or village within which the particular piace for whic
the speciai designated license is requesied is located, of if such place is not within the corporate limits of 3 city or viilage, then the local govermId
body shall be the county within which the place for which the special designated license is requested is located. .

In Compijancs with ADA, this form is available in other formats for persons with disabilities.
A ten day advance period 1s requested in writing to produce the aiternate format.
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SPECI AL DESIGNATED 1 [CENSE APPLICATION A7 7-05%)
SUPPLEMENTAL FORM o
el

The Special Designated Licen & process is not intended to be used as 8 maans to expand the existing
licensed premise.

Name of Event: _ PDGER @hﬁbel\\

Applicant and Sponsoring O ganization or Person (if applicable): &1 Ler 590‘(4:'

Date of Event: OCI 1] - oo X, Time of Event: farm - tAam
Has the applicant applie | for aiia received liquor liabiliry insurance? v Yes No
Number of persons expected to attend: 15 Number of persons under 21 expected: féb

Is the eve it open to the public? __&7 Yes No

How wil] you ensure that minors w?l! 1ot be served or consume beverages containing alcohol:
Y

TN . -
O CHECKE

Will food be served? _____ Yes ¢ 1% If yes, please list food to be served: _

Wwill no_n-alcohu[ic beverages be serveds - _‘C Jes i_‘N_o If yes, please list non-

alcoholic beverages to be served: ____M {{L} m

Please identify the beverages containing alcohi sl that will be served: ____ Wiine _ tBesr
“ Distitled Spirits

Will this be a cash or complimentary bar? __{Ca:,h ___  Complimentary

Who wil) serve the beverages containing alcol.ol? 2 F!:Q[ E{Q&Q— e

Have the designated servers ceceived responsi e b.rerage service traming? es No

Will there be a charge for admission? “es v No

In the last 12 months, have you received notict of a liquor law .‘olatiW&:uﬁcd during an event at
which you were the special designated licenser? Yes No If so, explan

SE USE REVERSE TO PROVIDE A DRAWING

\71@ - ,xé'ﬁi',?%?)c}/

Applicant’s Signature Date




